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122 THE SHOCKLESS OPERATION.
THE INFECTIOUS CONDITION OF
PATIENTS DESQUAMATING AFTER
SCARLET FEVER.
To the Editor of THE LANCET.
SIR,-Dr. Donald W. C. Hood in your issue of July lst
relates an interesting instance which points to the prob-
ability of an officer with desquamating feet having infected
other officers occupying beds in the same ward. Dr. Hood
apparently jumps to the conclusion that, granted the fact of
infection, this was due to the desquamation. It is more
probable, however, that it was due to infectious particles
discharged from the nose or throat. Every medical officer of
health knows of many cases of scarlet fever which appear to
be infectious long after desquamation as well as all other
pathological conditions have ceased. When this occurs with
diphtheria we are commonly able to detect diphtheria bacilli
in the throat or nose. We have not got the advantage of
bacteriological diagnosis for scarlet fever, but analogy would
indicate that the source of infection is the same as it is
proved to be in diphtheria-viz., the naso-pharynx.
I am, Sir, yours faithfully,
SIDNEY DAVIES,
Medical Officer of Health.
Public Health Department, Town Hall, Woolwich,
July 10th, 1916.
FAT-HEADEDNESS.
To the Editor of THE LANCET.
SIR,-The letter of the Director of the Westminster Hos-
pital Laboratory published in your issue of July lst points
a valuable moral and well illustrates the prevalent neglect
of science and want of coordinated intelligence in authori-
tative headquarters. Laboratory assistants engaged in the
work indicated by Dr. R. G. Hebb are not trained in a
day, and it is well known that medical assistants in any
branch of work are scarcely to be found at the present time.
It is needless to insist on the necessity of a pathological
laboratory as an integral part of an up-to-date hospital; the
average layman knows this quite well. But some in authority
seem to think that there is virtue in a laboratory without
workers, just as others responsible for the National Insurance
Act seemed, at least at first, to be of opinion that adequate
medical attendance consisted in a momentary interview and
a bottle of physic.
Dr. Hebb supposes that there is no use in appealing. But
it seems to me that if the. governing body of Westminster
Hospital were to appeal to the Army medical authorities a
possible cure for this particular case of official lipocephaloma
might easily be achieved.-I am, Sir, yours faithfully,
London, July 6th, 1916. 
_____ 
H. BRYAN DONKIN.
To the Editor of THE LANCET.
SIR,-Dr. R. G. Hebb, in his letter which appears in your
issue of July lst, does not mention by whom the application
for the exemption of his laboratory assistants was made. If
it was made by himself, and was in a tone approaching that
of his letter, can it be wondered at that it was refused ?
An application was made on behalf of a similar official at
the hospital which I write from, and on appearing before the
tribunal we were treated most reasonably and courteously.
We did not get all we asked, but we should certainly not
characterise as a " fat-headed committee " a body of gentle-
men who did not see eye to eye with us. but who are doing
their duty to their country (and a very difficult duty) as well
as Dr. Hebb himself.-I am, Sir, yours faithfully,
July 5th, 1916. HOSPITAL SUPERINTENDENT.
WOMEN STUDENTS AT THE LONDON
HOSPITALS.
To the Editor of THE LANCET.
Sm,-Sir John Broadbent’s letter in your issue of to-day
demands a word of explanation from me. I only mentioned
St. George’s Hospital as having admitted women students to
its wards because that hospital was the only one of the four
hospitals with which we at King’s College are associated
which had taken this step up to the date of my letter. I was
dealing with the matter solely from the point of view of pro-
viding clinical instruction for women students who take their
preliminary and intermediate work with us. I was quite
aware that St. Mary’s Hospital had thrown open its doors
to women students, and I understood from a letter which
Sir John Broadbent wrote to me about a month ago that
his agreement with the London School of Medicine for
Women precluded him from taking women medical students
from any other source. From the King’s College standpoint,
therefore, St. Mary’s Hospital was of no use to us, and that
is the simple reason why I omitted to mention their recent
action. I am, Sir, yours faithfully,
W. D. HALLIBURTON,
Dean of Medical Science Faculty, King’s College, London.
July 8th, 1916. 
______
e
THE SHOCKLESS OPERATION.
To the Editor of THE LANCET.
SIR,-I have read with great interest Mr. P. Lockhart-
Mummery’s article with the above title in your issue of
July lst, and only wish he had been present in 1914 at the
discussion on "Anoci-Association" at the annual meeting of
the British Medical Association, when Colonel H. M. W. Gray
had a very hostile audience to face until his subsequent
demonstration in his theatre, at the Aberdeen Infirmary.
Having used Colonel Gray’s technique for the past four or
five years and seen a good deal of his own work, I would like
to touch on a few points which may prove interesting to
Mr. Lockhart-Mummery and others who are following Crile’s
methods.
As regards the preliminary narcotic, I find that omnopon
and scopolamine or alopon and scopolamine, the latter an
Allen and Hanburys’ preparation, are preferable to morphia
and scopolamine-the former give a quieter sleep with
much less headache and morphia squeamishness afterwards.
The use of nitrous oxide or any inhalation anaesthetic is
unnecessary if the preliminary narcotic is given in suitable
dose and the system of local anaesthesia is perfect. One
cannot be sure of having blocked all noci-ceptors if the
patient is "quite unconscious," although a skilled anses-
thetist might observe "signs of stimulation." Another
objection to nitrous oxide and oxygen analgesia is the risk of
considerable struggling ; this, of course; is not very frequent
but might prove very dangerous after the abdomen was
opened, and I have it on the authority of a very skilled
administrator of nitrous oxide that this struggling is by no
means uncommon. Personally I have managed appendicec-
tomies, gastro-enterostomies, prostatectomies, cholecyst-
ostomies, cholecystectomies, ovariotomies, and amputation
through thigh and leg without any inhalation anaesthetic,
but find it advisable to give a very little open ether along
with the regional anaesthesia and narcotic in hysterectomies,
big resections of bowel, and in renal operations. If we
inject novocaine solution well to the side of the abdomen
between the ribs and ilium we get a vastly improved
abdominal relaxation which permits of far more easy
exploration of the abdomen, and consequently much less
need of a general anaesthetic.
For the semi-isolated general practitioner doing surgery
these methods are of great value but have to be seen to be
understood and require a considerable amount of practice,
and the use of nitrous oxide and oxygen is rather a bar to
their more universal adoption. I must add a warning word
about chloroform which Mr. Lockhart-Mummery says may be
given-one has to use a certain amount of adrenalin with the
novocaine, and I have seen one or two cases where I could
not help thinking that the combination of adrenalin and
chloroform had dangerous results-it may not be so. but
others have had the same experience as myself. Colonel
Gray’s technique of injection is very different from that advised
by Crile and Lower in their work on the subject, and by
allowing more time to elapse between the preparation and
the attack achieved by infiltrating all layers of the abdominal
wall prior to using a knife at all, seems to me to be a sounder
method though more difficult to achieve proficiency in. I
have no doubt that, had Colonel Gray been still in civil
practice, we would have had by this time a very interesting
resume of his experience in this work on our bookshelves,
and we must remember that he was the pioneer of "The
Shockless Operation " in this country, and was working on
these lines while many of us were students in his wards.
I am, Sir, yours faithfully,
W. MANSON FERGUSSON.
